City of Marietta

Supplemental Pension Plan o
MGA Beneficiary Form

Participant Information {please print)

Parmicipants Name (First, Middle Initial, Lasi} Social Security Mumbar
3 Married D Mor Married (singls, divarced, widowesd]
Home Address Marital Status
APT
CityTown Utate ap

Beneficiary Designation

| have read the infarmation on this farm and hereby desigrate the following as my Bencficiareies) o receive any death benefits payahle ondartha Planin
Lhe evenl of my death,

Primary Beneficiary Primary Beneficiary

Blzime

Boeial Securiy # Social Sacuriy &

Pefcent fif more than ona Primary Beneficiary *h

Percent it more than ong Fﬁma};'ﬁaﬁﬁ'siéﬁ'r'ﬂ

|
|

| B
l

Harth Date Girth Data
Fekatwrsing Lo Participant =i ﬂhiéﬁﬁhéﬁlﬁﬁ I:'érticihén: =
Contingant Beneficiary ; Contingent Beneficiary

|Name Mane

focial Security # Borial Security ¥

Parcent (it more than una liu-rrtir'u_wnt Beneficlany *| "~ Parcent |if mara than ana Cun:ingam'énﬁérﬁc_i-a?'i

Rirth Date Birth Date -
I

Refatiomsiug G Parbicpand Ralationzhip tn Participant

Mote: By law, it you are married and select a primary beneficiary other than your spouse, the spousal consent an the back of this form must
be signed snd Uhe alternative beneficiary agread tn by your spouse.

" you are naming more than one person as a primeny or contingent henahoary, please attach a Deting of tha [IAFENE.

Signatures
| vertify thal the mtormation provided ahove s accurate. L understand that my benpeficiary designatian will not become effective until
signed by me and the Plan Administrator and, where nacessary, spousal consent has heen givan,

15ee he reverse for further intormation )

Participant g = - Date

Plan Admenistratar [Date

Do not return this fonn to ABN AMRO but naintain for your records.



More Beneficiary Information

Effective Date
This designation will be effective only after it has baen filad with and acknuwledged by the Plan Administrator prior to the daath of the
Participant.

Change of Designation

A change of beneficiary may ba mads only by tha Participant at any time by filing a new Beneficiary Designation Form with the Plan
Administrator, Please note, however, that the new designation will not be effective unlil acknowledged by the Plan Administrator. Note
that in sume cases, 2 change of beneficiary must be consented to in writing by the Participant's spouse.

Primary Beneliciary
If you are unmarried

»  and a designation of benaficiary has nol been filed with the Plan Administrator, any distributions payable under the Plan in the event
of your death will he mada in a singla sum o your estate.

= and become married, your spouse will autamatically hecoma your Primary Beneficiary unless you file a new Beneficiary Nesignatinn
Farm with the Plan Administrator which effectively designates a beneficiary nthar than your sprusa.

If you are marriad

»  and @ designation of beneficiary has not been filed with the Flan Administrator, any distribution payable under the Plan in the event ot
your death will be made o your spouse,

= and wish to designata a haneticiary vther than your spouse, the spousal consent portion of this form must he properly execuled,

= and later divarce and then remarry, your naw spouss will automatically become your Primary Beneficiary unfess (1) you tile & new
Beneficiary Designation Form that effectively designates a banaficiary other than your new spouse, or {2} 2 "'qualified domestic
relations order’ provides that your former spouse must remain as your Primary Banaficiary undar the Plan,

s and |ater divorca and do not remarry, your ex-spovse will remain your Primary Beneficiary unlass you fila a new Beneficiary
Desgignation Form that effactivaly designates a beneficiary olther than your ex-spouse.

Contingent Beneficiary
If the personls) you have designated as Primary Beneficiary pre-decease you, any distributions payable under the Plan in the event of
your death will be made te your Contingent Beneficiary.

Spousal Consent

Your spouse has an account in the Plan. The money in the account that your spousa will be entitled Lo receive is calied the vested
acoount. Federal law states that you will receive the vested account after your spouse dies. Your nght to yuur spouse’s vested account
cannaot he takan sway uniess you agree. | you agree, your spouse can elect to have ali or part of the vested aceount paid o someone
else. Your spouse cannet have the vastad account paid ta someong else unless you agree and sign this cansent.

1, ,do swear and attrm that | am the legal spouse of

. a Participant in the Plan. 1 hereby acknowladge and

congent lo the beneficiary designation made by my spouse on o which does not name me as a henaticiany.
| understend thal as o resull of this consent, | will not be entitted to any benefit from my spruse’s accounts under the Plan, | further
acknowladga that my consent to such designation is ivevecable unless my spouse files a new Reneficiary Dasignation Furn with the Flan
Administrator

Spuuse’s Signature; B Nate

MOTARIZATION: Signed or attested hefors ma an by Somaoge s
tnamea of notary|

State of County of

Motary Signature



